for about an hour after coming out of the water. The present illness began, about three months ago, with numbness in both feet, feeling as if he had several pairs of stockings on, or was walking on a thick carpet. Since then weakness in both legs came on and gradually increased, so that he could no longer walk any distance, and was obliged to give up his work from inability to mount a ladder. He is very giddy in the dark, and cannot walk without watching his feet, as, if he stumbles against anything, he falls down and is unable to recover himself. He has never had the least pain, nor any attacks of sickness.
On walking he dragged his feet along the floor with a scraping noise, and on attempting to walk fast there was marked ataxy; he had great difficulty in turning round ; and on placing his feet together and closing his eyes, fell backwards if not supported.
On examination there was no wasting or rigidity of the leg muscles; the superficial reflexes were everywhere normal; the knee-jerk was distinctly present, but not active; the bicipital and tricipital tendon-reflexes were exaggerated. No loss of sensation to touch or pain could be detected, but there was some loss of muscular sense in the legs, as he did not appreciate well the change of position when his legs were passively moved. There were no paralyses. The pupils were equal, and acted both to light and accommodation.
He was taken into the Hospital, and after lying in bed for some weeks he gained strength in the limbs, but the symptoms were otherwise materially the same. The functions of micturition and defecation were not affected.
Divers, as in the above case, sometimes suffer from paraplegic symptoms, which come on generally from half an hour to an hour after they emerge from the water In the presence of aortic valve-disease, and of the patch of pericarditis above mentioned, it is difficult to know which of the above murmurs could be attributed to the lesion of the pulmonary valve. I am inclined, however, to attribute the musical, squeaking sound heard at the left third cartilage to the obstruction offered to the passage of the blood by the pulmonary valvulitis, from the fact that it was heard at the first examination ; while, at the second examination, the presence of a very rough systolic murmur, like a friction-sound, was noted at the base, which had not previously been heard, while the musical murmur had increased in intensity and was heard over a wider area. We may suppose that in the interval between the two examinations the pericarditis had occurred, while the pulmonary granulations had increased, and so gave rise to a louder murmur. The very musical character of the murmur, the way in which it was conducted, and its position of the greatest intensity at the PRESSURE,
third left cartilage, are also in favour of its origin at the valve, whilst this situation is higher than that of the roughened patch on the heart's surface. On examination, the chest presented the usual signs of well-marked emphysema, and there was much tenderness over the sternum and front of the chest. The heartsounds were normal; the pulmonary second sound accentuated, and its impulse in the epigastrium.
The liver was not enlarged. 
